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would do if ib went backwards along the downward
slope of the pelvic diaphragm. At the same time this re-
sistance would be experienced along the whole length of
the inclined plane, and, as it is directed against the long
arm of the lever, would act at a greater mechanical advan-
tage. The result is that) as the uterus contracts and forces
the child down,’ it is easier for the occiput to come forwards
than the forehead, and consequently forward rotation of
the former takes place. Should the head, however, not be
completely flexed, the mechanical advantage on the fore-
head is lost, and the occiput goes back into the sacrum.
After the birth of the bead the vulva shrinl.s, the perineum
retracts, and the anus contracts. On the pains recom-
mencing, the shoulders descending in the opposite oblique
diameter to the head are rotated forwards as they are
forced down on the floor of the pelvis just in the same way
as the head. Rotation of the shoulders always takes place
on the pelvic floor, and usually rapidly.
(To be concluded.)
EPISTAXIS: AN EASY AND EFFECTUAL
METHOD OF PLUGGING.
BY A. A. PHILIP, M. B., C.M. ABERD.
UNDOUBTEDLY plugging the nares by aid of Bellocq’s
cannula is an excellent method ; but occasionally, espe-
cially in country practice, a Bellocq’s cannula is not at
hand, and some method easy, effectual, and effected by
material always within reach, must be resorted to. Such
a method I have found in the following. Apiece of old,
soft, thin cotton or silk, or oiled silk, about six inches
square (a piece of an old handkerchief will answer) is taken,
and, by means of a probe, metal thermometer case, or pen-
holder, or anything handy, is pushed centre first, "umbrella"
fashion, into the nostril, the direction of pressure when the
patient is sitting erect being backwards and slightly down-
wards. It is pushed on in this fashion until it is felt that the
point of the " umbrella" is well into the cavity of the naso-
pharynx. The thermometer case or probe, or whatever has
been employed, is now pushed on in an upward direction
and then towards the sides, so as to pull more of the
"umbrella" into the naso-pharynx. The thermometer case
is now withdrawn. We have now a sac lying in the nares,
its closed end protruding well into the pharynx behind, and
its open end protruding at the anterior opening of the nares.
If it be thought necessary, and is convenient, the inside of
the sac may be brushed with some household astringent,
such as alum solution, turpentine, &c. A considerable
quantity of cotton wool is now, by means of the ther-
mometer case, pushed well back to the bottom of
the sac. Then, the thermometer case being held firmly
against the packed wool, the mouth of the sac is pulled
upon, and thus its bottom with the wool packed in
it is pulled forward, and forms a firm, hard plug wedged
into the posterior nares We may now pack the sac full of
cotton wool, dry or soaked in some astringent solution.
The month of the sac may now be closed by tying it just
outside the nostril with a piece of strong thread ; it is then
trimmed by scissors and the ends of the thread secured
outside.
The above method is easier than any I know when both
aostrils have to be plugged. It might be suggested to oil
the cotton or silk in order to render its introduction easy
and to prevent it adhering to the mucous membrane,
and to render it easy of removal; but I have never found
any diNnulty without the oil, as the blood renders the
material wet and easy of introduction, while the oil does
not facilitate removal, and may modify the effect of the
astringents that may be used. The plug may remain
6t sitzi as long as any other nose plug. In removing
the plug, open the mouth of the sac, and with small
dressing forceps remove the cotton wool bit by bit ; if
there is bleeding simply syringe the sac with weak car-
bolic lotion or Condy’s fluid and repack with clean cotton
wool, or wool impregnated with some antiseptic. If there
is no bleeding when the wool is picked out, gently pull out
the sac; or if it be adhering to the mucous membrane,
syringe in a little warm water, and it may then easily
bo removed. This method has many advantages. (a) Itis easy, quickly accomplished, and effectual, and the
materials are to be f’-’und in every house, and, indeed,
about everybody’s pfrson (I have plugged in this manner,
simply using a handkerchief, one part of which was used
for the sac, and the other, torn into narrow strips,
in place of the cotton wool) ; (b) no damage is done
to the floor of the nose or back of the soft palate by strings
&c. ; (c) no disagreeable hawking, coughing, or vomiting
takes place while the plug is introduced ; (d) there are no
disagreeable strings left hanging down the throat, causing
coughing or sickness while the plug is in ; (e) the plug can
be removed gently without any force, so that no damage is
done to the mucous membrane and no return of btmor-
rhage caused. I employed this method frequently when in
country practice, and do so now in bleeding after operation
on the nares, and have always found it to be satis-
factory. As the method has been of great use to me,
and as I am not aware that anyone has spoken of it
before, I take this opportunity of mentioning ib, in the
hope that it may be of use to some brother practitioner
when confronted by an urgent case of epistaxis, and other
means of plugging are not at hand.
Belfast. 
_______________
Clinical Notes:
MEDICAL, SURGICAL, OBSTETRICAL, AND
THERAPEUTICAL.
DIVER’S PARALYSIS.
BY P. W. BASSETT-SMITH, Surgeon R N.
WHILE on board H.M.S. Penguin, employed in surveying
a part of the north-west coast of Australia, which was then
an important centre of the pearl oyster fishery, several cases
of this disease came under my notice now and then. The
luggers contain about six men, mostly Japanese, occasion-
ally Europeans, and are accompanied by a schooner which
acts as a store and hospital ship. They are away many
months at a time, sometimes a year; the food supplied was
good. All the work was done in diving dress in depths of
from ten to twenty-five fathoms, the period of submersion
being often four or five hours. Cases of slight paralysis
were common, coming on suddenly on removal of the dress,
but generally recovering completely. The following is the
worst case I saw :-
Sept. 5;h.-Japanese, aged about thirty. Had been working
in thirty-two fathoms (by all considered to be a dangerous
depth) about three weeks ago; immediately on removal of
the dress he became suddenly paralysed, and has been so
ever since. His condition was one of great emaciation,
free from pain, but very apathetic. Temperature 103&deg; ;
pulse 120; tongue furred ; complete paraplegia, with loss of
control of bladder and rectum, and loss of sensation to the
level of the umbilicus. There was a large deep bedsore
over the sacrum extending from the tuber ischii on either
side to the crest of the ilium above, with a thick, black,
extremely offensive slough partially detached ; it had eaten
through skin, fascia, and gluteus maximus, and in places
exposing the bone; there were also small sores over
the ankles and knees. He had had a catheter passed
twice a day, castor oil once a week, poultices and strong
carbolic lotion to the sore, good diet, and port wine.-
7ch : No marked change. Temperature 103&deg;.-Sth: Re-
fusing food; diaphragmatic spasm; moribund; died at
4 P.m.
This was no doubt a case of severe haemorrhage into the
lumbar centre of the cord, with subsequent myelitis, death
being due to septic poisoning. The mate attending on him
stated that he had been as bad himself with bedsores and
paralysis for eight months ; he now walks with a limp, but
muscular power is fair and tissues firm, knee jerks inereased.
He said that a very bad sign is a localised swelling of the
abdomen, from which, if allowed to get under the ribs, death
is certain, and that they apply any pressure to keep it down,
even "sit on it," probably a paralysis of intestinal muscles
and collection of flatus. Those in charge told me that they
